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Interim Designation of Agent to Recejve Notification
of Claimed Infringement

Full Legal Name of Service Provider: EFEH_I'U_S_RE%EE

Alternative Name{s] of Service Provider (including all names under which the service
Provider js ¢ oing husiness):_{_}&?_ni'ufi’iﬂ_uﬁﬂ_lﬁt:ﬂn_

Addressg of Service Provider: 7600 Wisconsin Avenue, Syite 630, Bethesda, Mp 20814

o —— —_— T ——

Name of Agent Designated to Recejye
Notification of Claimed nfringement: Mark Walsh

Telephone Numpoer. of Designateq Agent: 301-915-9880

T —— e ——— e —_——

Facsimile Numper of Designateq Agent: jﬂtﬂf_j;g_gﬁﬁ_

Email Address of Designateq Agent:_]_cgal@.g_’““”E‘Eﬂij-mm

Signature 0L O fficer Or Renregan lative of the Designatine Service Provider-

DAt rorosrd e —

[yped or Pringeqg Name and Tjtje. Mark ﬂj_ﬂljflffij__

Note: This Interim Designatign Must be Accompanieq by a 580 Filing Fee

RECEIVED
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